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ON THE OPHTHALMOSCOPE AND ITS USES.—NO. IL. 
BY JOHN H. DIX, M.D., BOSTON. 


Cases for ophthalmoscopie exploration may be spoken of under 
two general heads : . 

isi. Those which are looked at in the hope of a practical benefit 
resulting to the eye which is examined, or to its fellow. 

2d. Cases of hopeless and very considerable blindness, in which 
no personal inconvenience is likely to arise from the use of the in- 
strament, and where from observations in large numbers and care- 
fully collated, advances may be expected in the treatment of the 
early and curable forms of some of the many disturbances of vision, 
now very loosely classed under the comprehensive term “amaurosis.” 

To these last, my own observations have been chiefly, but not 
exclusively, directed, as is probably the case with most persons who 
have been similarly engaged. From them have been derived near- 
ly all of those cases which I have found most to require engraved 
illustration, and to them will be devoted nearly all that I have to 
communicate to you. 

Bat before speaking of these, I wish to say something of the 
comparatively few cases which may fairly be ranged under the 
first head, something to establish the claim of practical utility for the 
ophthalmoscope at this early period of its use. 

It is often of immediate use in determining the diagnosis, espe- 
cially when, from the ordinary means of observation, there is a ques- 
tion as to the disturbance of vision being due to the crystalline sys- 
tem or the posterior textures. For the detection of adhesions of 
the iris or ciliary processes to the capsule, or deposits of lymph or 
black pigment upon it, constituting what is sometimes called false 
ealaract, [ have never found it necessary to resort to artificial light. 
Dr. Wallace, whose minute researches into the anatomy and fune- 
tions of the eye give great weight to his opinions, does (as will be 
seen by the note at the conclusion of my first article) make use of 
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it for this purpose. Dr. E. Jaeger gives an engraving and a detail 
ed account of a case of extravasation of blood in the canal of Petits 
a pathological condition which has never been detected by any 

other means. 

For the discovery of true cataract of the lens or posterior cap. 
sule, the ophthalmoscope is sometimes indispensable. The catop. 
tric method of M. Sanson is ordinarily reliable. It indicates the 
existence of a very slight general or diffused opacity of the lens, 
but it does not show or prove the existence of very small patches, 
specks and lines of opacity either in the lens or capsules. 

Such opacities must necessarily, in the catoptric method, escape 
detection whenever the crossing of two of the three images of the 
flame happens to coincide with the opacity. 

This fact is illustrated by the following case, which I select be. 
cause ordinary examination now verifies the examination with the 
ophthalmoscope : 

July 9th, 1855.—Thomas F., of Medway, has, during his whole 
life, had occasionally pain in his eyes, for the most part provoked 
by application to his business of harness making. A year ago he 
began to see before his left eye small black floating musce. They 
have increased in size and number. In May last he had flashes of 
light before both eyes, followed in a day or two by the appearance 
of a black spectrum, of the size of a large pea, before the left eye, 
This spectrum seems to him only to follow the motions of the globe, 

Vision not quite distinct, as regards fine print, with either eye, 
and less so with left than right eye. Places his book or work much 
nearer than formerly, and sees best in a moderate light. 

No visible opacity in lens, and the three images of a flame of a 
candle distinctly reflected. Frequent headache. 

Examination with the Ophthalmoscope. Right eye.—In the poste- 
rior part of lens or in the posterior capsule are several minute 
specks, the largest being towards the nasal side of the pupil. 

The specks appear whitish in front of the red glare from the 
fundus of the globe, with the interposition of a lens of two inch 
focus. 

Left eye.—The same appearances, except that the specks are not 
so far behind the flame of the iris, and are equally distributed. 

In this case the existence of cataract could have been only guess 
ed at without the ophthalmoscope. Dr. S. ‘IT. Haven and Dr. J 
Sloucing examined and recognized the disease with me. 

May 10th, 1856.—-Cataract in left eye now clearly visible without 
dilatation of pupil and without a lens. 

It is of still greater practical utility in a case of amaurosis, which 
presents some equivocal appearance of cataract, to ascertain that no 
cataract does exist. In the following case of amaurosis, but for 
the demonsiration by the ophthalmoscope, that the lens and cap: 
sules were clear, I should not have adopted immediate treatment. 


* Beitraege zur Pathologie des Auges von Dr. E. Jaeger. Wien. Tafel 2, fig. 1. 
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October 17th, 1855.—Mrs. L. J., of Boston, et. 56, for twenty- 
five years has used convex lenses, the power of which, for close 
application, has been increased three times, For a year past her 
yision has been sensibly less than before, and for a few weeks past 
has rapidly failed. Occasionally, for many years, has had pain or 
an approach to it in the frontal region, after fatiguing use. For the 

st year, and especially the summer, there has been a frequent 
sensation of uneasiness and a disposition to close the eyes, from in- 
tolerance of light. ; 

Now she sees best in a moderate light, and often experiences 
relief from wearing plain colored glasses outside of her lenses. 

The most distinct vision of letters without her glasses is 74 inches. 
At this distance she sees the word “ preface,” on the second page 
of the Boston Directory, 1854. 

Either there is an amber-colored opacity in the crystalline lens, or 
reflection of similar color from the fundus of each eye, giving the 
pupils a yellowish, hazy appearance. With the catoptric examina- 
tion of M. Sanson, the second and third images are discernible, but 
so faint as to leave a doubt as to the condition of the crystalline 
lens. 

Examination with the Ophthalmoscope. Right eye-—The blood 
vessels and entrance to optic nerve are as distinctly visible as I have 
ever seen them. The general surface of the retina less florid than 
in health, but no other abnormal condition visible. Of course this 
proves conclusively that there is no opacity of the crystalline lens, 
and that the disease is amaurosis. 

The lefi eye presenting, without, precisely the same appearance 
as the right, I do not examine it with the ophthalmoscope. 

Mrs. J. has been and still is under treatment. Feb. 20, was this 
memorandum. To-day, without glasses, reads fine print on same 
page as easily as word “ preface’ formerly. he type of that 
word is at least four times the size of the fine print. 

After an operation for artificial pupil, some six months ago, I 
found that although a large and apparently clear black pupil was 
formed, the patient had only a perception of light as before the ope- 
ration. It was possible that a portion of black pigment remained be- 


hind, the opening in the iris giving an appearance of blackness, but 


obstructing vision. With the ophthalmoscope I could see the reti- 
na, and satisfied myself, if not the patient, that the present blindness 
is owing to other causes than the want of a pupil. 


CASES. 
BY WALTER CHANNING, M.D. 
(Continued from page 395.] 


Case III. Protracted Pregnancy—Forceps—Laceratio Perinei. 
—When Butler and Hargrave were preparing their edition of Coke 
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on Littleton, they applied to William Hunter for an opinion on 4h 
length of time to which pregnancy may be protracted beyond the 
natural period. He replied that he had no doubt it might b 
lengthened to a month beyond the common or natural period. Ng 
many years ago a paper on this subject was published in England 
on the time of pregnancy of many quadrupeds. ‘I'his was prepar 
ed by a distinguished man, and contained statistics collected ong 
very large estate from a great number of animals. The result 
show how numerous were the exceptions to the hitherto established 
rules concerning the times of pregnancy in many species. It is pot 
intended here to draw inferences regarding the period of bumay 


pregnancy. Still, the certainty of time in the quadruped can be. 


established beyond doubt, while the uncertainty as to the same thing 
in the human female does give a somewhat broad margin for ex 
ceptions, while their alleged rareness cannot be a conclusive ar 

ment against their occurrence. How general is the belief in pres 
mature delivery, and especially when a question of morals arises— 
the time of delivery from marriage falling short one, two, three or more 
months of so-called legitimate pregnancy. Some of the most em 
barrassing cases in medical jurisprudence arise in this category, and 
he is a happy physician who is conversant with the causes of thingy, 

A lady, about five months after marriage, had driven into the 
country one pleasant summer afternoon, when a thunder storm 
threatening, the carriage was turned homewards, but the storm 
arrived before the lady was out of its reach, and there was much 
alarm. She had not been at home long before extraordinary suffer 
ing was felt in the abdomen. It was attributed to fright, to wind, 
&c., and various domestic remedies were used. But things getting 
worse and worse, I was sent for. I found Mrs. lying on the 
sofa, in the handsome silk dress in which she drove out, for it had 
not been possible for her to reach her chamber or in the slightest 
degree to alter her costume. She was quite free of pain when] 
entered, or my entrance had at once stopped it—scared it away, 
It soon, however, recurred, and worse than ever. I asked if she 
were pregnant. She sai “ Yes,” as soon as she got breath. Upon 
this I told her she was in labor. An examination confirmed my 
diagnosis, and delivery soon took place. The child wasdead. Had 
the child been born alive, the diagnosis might have possibly been 
questioned. ‘It is a five months child,” said the lady, inquiringly, 
I said it certainly was, and here the catechism ended. It wasof 
the fullest dimensions of a nine months’ birth. I need not give 
cases of premature children born alive under circumstances of a 
very embarrassing nature. They have sometimes been so remark 
ably developed, that they might have passed for such as had long 
exceeded the time of natural pregnancy. 

But to the case. It furnished to me the best evidence of pro 
tracted pregnancy which my observation has afforded me. A cata 
menial had passed while Mrs. was from home. She returned 
at once after it had ceased. Ina few days she had morning sick 
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ness, which became more and more troublesome. There was no 
eause for this in anything to which she could ascribe it. Her health 
was perfect. Except when such sickness came on, and which ob- 
served exact periods, her appetite was excellent, and food was eat- 
en freely without the least trouble. She consulted her friends about 
herself, and they told her she was pregnant. The menstrual period 
came, but there was no flow. From this time the signs of preg- 
yaney regularly declared themselves, and in rather more than ten 
months, labor occurred. It was said the time was dated from the 
distinct occurrence of ‘ morning sickness.” This varies in differ- 
ent persons. A patient called on me yesterday to consult me as to 
the existence of pregnancy. She has had many children. The 
ecatamenia had been absent ten days longer than the time which 
the function for years had most punctually observed. ‘ Have you 
morning sickness, or at any otber part of the day?” She said, 
“No,” adding that this encouraged her to believe that she was not 
pregnant, as that had always happened just one week after concep- 
tion, and, as I inferred, she always dated from it. Nausea occurs 
sometimes earlier than a week. 1 know instances in which the mo- 
ment of conception is known, and by signs so distinctive of that 
function, that I have been engaged for a certain day, and so has the 
nurse, and the diagnosis has been established after a manner of 
hardly equal certainty in any other case of its application. 

I was called to see Mrs. when labor had existed towards 
forty hours. Uterine contractions had ceased some hours. The 
head was at the outlet, having partly passed it. Cadaverie odor. 
Much exhaustion from long and fruitless labor. It was agreed that 
the forceps should be used. ‘This was done while the patient was 
fully etherized. ‘The child was stillborn—dead. It measured be- 
tween twenty-three and twenty-four inches, and weighed about 
twelve pounds. Probably some lesion at the inferior commissure 
of the external organs may have occurred during the passage of 
the head, although the usual care was taken of the perineum. The 
passage of the shoulders was followed by a laceration which made 
the vagina and rectum entirely one. ‘This was discovered at the 
moment i! occurred, for an attempt was made to prevent it. Soon 
after the after-birth had come way, the patient was again etherized, 
and two very deep sutures were taken, one near the rectum, the 
other near the vagina. | had seen and known of more than one 
fruitless attempt to unite the sides of the ruptured perineum, and 
am sure the failures proceeded from insufficient sutures. They 
only included the skin, and cutting themselves out in a few days 
left the rent unclosed. In the meantime the surfaces of the wound 
had healed, and future operations were complicated and uncertain. 

As I should not see Mrs. again, it was agreed in consulta- 


tion that she should be kept still, the thighs in contact, so far as it 
could be, with tolerable ease, done; a wet cloth to the wound, and 
no attempt made to move the bowels. ‘The rules were strictly ob- 
served. ‘The ligatures being loose, were removed on the eighth day 
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from their insertion, and on the twelfth a cold water injection 
reclum was administered, and a copious, easy evacuation followed, 
Mrs. —-— recovered without accident. I met her in the streetg 
few days since, and learned from her that she was in perfect health, 
Casz IV. My first Case in Midwifery.—*< The first case of mig. 
wifery I attended had some remarkable circumstances attached tojt 
which I will record. In the winter of L809 I was called to atteng 
A. B., aged about 38, while in labor. My friend and classmate, 
Mr. John Shelby, of ‘Tennessee, accompanied me. After a long 
and difficult labor, she was delivered of a son. The child did no 
respire after delivery for some minutes, but the pulsation in the cord 
was natural. It stopped. I was about to divide the cord, but 
found by applying my finger to it that the pulsation had com 
menced again. ‘This cessation of pulse was followed by another, 
when the placenta was delivered. This, with the child, was now 
immediately immersed in a vessel of warm water. The lungs were 
inflated, and stimuli were repeatedly applied to the nose, bat 
respiration had not yet commenced. The pulsation of the cord 
was strong, vigorous and full. In this situation the child remain. 
ed till a full hour from delivery, when respiration commenced, 
feeble at first, but in a short time full and natural. The cord was 
now cut, and the child continued well. This, 1 believe, is one of 
the most remarkable cases which have occurred, as it respects the 
length of time between the birth and respiration of the child, and 
furnishes one of the strongest arguments against the common 
method of accounting for the nourishment of the foetus in ulerom 
viz., by a vascular connection existing between it and its mother.” 
This history is from page 148 of my Common-place book, and the 
quotation marks are meant to show that it is exactly copied. The 
case was in my pupilage in Philadelphia. There were no teachers 
of midwifery in the University there, any more than there was at 
our own, and we depended on private lectures alone. Drs. James 
and Chapman had one school, and Dr. Dewees another. I joined 
the first. ‘I'he lecturers provided cases for advanced pupils, and 
Mr. Shelby, son of Gov. Shelby, of Tennessee, and myself, were ap. 
pointed to the case above reported. Dr. Chapman was very much 
interested in our account of the case, and could not remember or 
find its parallel. I remember Buffon gives an experiment made 
upon a quadruped, a slut, whose pups were delivered in a tub of 
water of the temperature of the slut. They were fully immersed, 
and circulation went on quite a long time. The face of our sub 
ject was kept fairly above the level of the water, as our object was 
not to learn how long the placentary circulation would continue after 
that organ had been separated from the womb, but to give the litile 
boy the best chance of breathing and of living. It was calculated 
that a full hour passed from the delivery of the placenta before the 
child breathed. I cannot but think the time longer. ‘The people 
were poor, and with such, arrangements for unusual occurrences 
are not readily, and so not soon made. It is remembered well that 
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the time seemed very long while we were holding the body in the 
water. ‘Ibe changes produced in the blood by the placentary cir- 
enlation seemed to be as well performed as while that organ was 
connected with the womb. Perhaps no changes are made; the 
fetal blood returning to the placenta merely to receive more, which 
jn its return current into the foetal heart shall ultimately nourish the 
fetal system. 

The case is copied word for word from the original. Thus, the 
word commence is often used. ‘This isa word I have so strong a 
dislike to now, that I never use it. The Americans employ it upon 
all occasions. ‘They commence to go to bed, and commence 1o 
getup. ‘They commence to worship, and almost commence to be- 
gin. I like the good old English word begin, and am sorry that a 
single word has ever been borrowed into our language from any 
other tongue. As to our new words, which make the burden and 
deformity of modern dictionaries, heartily do I wish they had never 
been invented. My dictionary is a moderate octavo, ‘* Abstracted 
from the folio edition by the author, Samuel Johnson, LL.D. 
Montrose. 1809.” I bought this in Edinburgh in 1809. It has 
answered me so far whenever I have consulted it, and I hardly think 
I sball now get another. 

There is in the last lines of the last sentence from the common- 
place book, something which [ do not quite understand now, 
though I have no doubt I did when I wrote it. 

Case V. Antimony in Difficult Labor.—Much has been said in 
the Journal lately on this subject, aud very interesting too. Let 
me add a single experience or observation of the same in my prac- 
tice. Mrs. had been in labor six days when I was called to 
see her, and had been attended by many physicians. She told me 
her case. After she had been ill some time, Dr. proposed to 
turn, to which she assented. He began, and at length said he had 
got it. “Got what?” said Mrs. . “Tsita fut?” “Of 
course,” was the answer; but when brought forth it proved 
to be a hand. ‘ Now,” said Mrs. , “I told him the child 
could not be born broadside, and that I could not be delivered, and 
here lam.” I asked permission to make an examination. But no, 
said Mrs. ‘“‘T have been killed enough already.” At length 
consent was given, bat such was the force of uterine contraction 
that I could do nothing more than give pain to Mrs. , and she 
would submit to this no longer. She was now told she could take 
something which would make it easy for her to be delivered, and 
that it was unsafe for her to remain any longer as she was—that 
she must die unless relieved. She agreed to take what was thought 
best, for though of tremendous will, she was still a reasonable wo- 
man. It was agreed, in consultation, that tartarized antimony 
should be used, and eight grains were written for, to be dis- 
solved in a tumbler of water, of which solution a tablespoon- 
ful was to be taken every half hour. I now left, to return in a short 
time, which I did and found Dr. had also left. He came back 
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with me. We asked if the medicine had been taken. Yoga 
was the answer. ‘* How many times have you taken it ?” “ Timeg™ 
said Mrs. ; after a spoonful or so, I drank the whole—it way 
foolish to be thinking about it.” ‘ The whole!” we asked. Yes, 
the whole ; and what’s the harm?” She was sitting with the heaq 
and shoulders much raised, color good, expression strong. Sug. 
denly Mrs. grew deadly pale, and soon after began vomitip 
—a continuous stream or column proceeding from her wide open 
mouth, of the size of its fullest capacity. At this moment, turnig 
was accomplished with perfect ease—without the least resistances 
and before the vomiting had ceased, Mrs. sunk back upon q 
single pillow, went into a sound sleep and bad an excellent recovery, 
I have often done turning during etherization, but never with morg 
ease than in this case of Mrs. ——. 

A single fact no more makes a principle, than does one swalloy 


a summer. ‘The above is not offered for example, but to show how, 


in medicine, as in other things, “‘ extremes meet.” We have read 
in the Journal of cases in which one, one half, nay, one fourth 
of a grain of antimony injected into the rectum, or swallow. 
‘ed, has been followed by precisely the same and as prompt 
effects, and without the unpleasant complication of vomiting. —Thig 
is certainly very important information, and may be most safely 
made use of. Mrs. ’s is a case in which eight grains were swals 
lowed, certainly six of them at once, and with excellent results—q 
case, too, in which there was some reason to look for untoward 
consequences after any treatment. 

1 was called in after many others. Since then, I was the ninth con 
sulted in a case of uterine disease, and in another the thirtieth, J] 
was told that four years and $1000 had been occupied and enjoyed 
by the thirty. Cure followed number thirty-one. But no money 
remained to recompense him. He got not a farthing. But it isa 
compliment to be called the latest. It is the last honor. ‘This re 
minds me of an anecdote of foreign travel. ft is a custom in Rus 
sia, when a funeral passes, to raise the hat. One day, in St. Peters 
burg, a coffin borne upon shoulders, and without followers, crossed 
just before my drosky. The driver raised his cap, I my bat. When 
I told this to my courier, a Dane, said he, “* You paid him, sir, the 
last honor.” He meant the highest. 


Elimination of Antimony.—The London correspondent of the 
Dublin Medical Press says that ** Dr. Richardson has gone through 
a series of experiments on animals as to the elimination of antimony 
from the body, the result of which he has brought before private 
friends as well as before the Medical Society of London. ‘The tens 
dency of all antimony injected even into the veins, is to be elimina: 
ted by the bowels, so that here it is found in largest quantity.” 
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BOSTON LYING-IN HOSPITAL. 

Patient Syphilitic. Child Healthy. Placenta Diseased. Under the care 
of Dr. H.R. Storer. 

Anna L., aged 20, American. First labor. Last catamenia at end of 
April. Quickening in August. 

Patient, whose general health had previously been good, contracted go- 
norrheea, and subsequently syphilis, from her husband, last spring, for which 
she successively put herself under the care of Drs. Francis of Brookline, 
G. S. Jones of Boston, and, at the Massachusetts General Hospital, of Drs. 
Gould, Cabot and Townsend. From the notes kindly furnished by these 
gentlemen and by Dr. White, house-physician at the Hospital, it appears 
that medical treatment was commenced June 13th, 1855, some three weeks 
after marriage, at which time, with the first signs of pregnancy, there ex- 
jsted excessive vaginitis and a profuse gonorrheeal discharge. Appropriate 
remedies were prescribed, but she persisted in allowing the impure connection 
until entering the Mass. Gen. Hospital, Oct. 5th. 

The symptoms already alluded to had not then abated ; there was severe 
dysuria, and the orifice of the urethra was found studded with numerous 
cherry-colored vegetations. To these a ligature was applied Oct. 14th, the 
patient having been etherized ; and on more thorough examination, the os 
uteri proved full, swollen and covered by an extensive, soft, spongy and 
dirty-looking ulcer, which was freely cauterized. Several bridles, of con- 
siderable size, extending downwards from the vegetations, were also dis- 
covered and divided. At one point. a little to the right of the meatus, there 
was a puckering and contraction of the mucous membrane, as if by a cica- 
trix. A mercurial course was now ordered. 

On Oct. 19th, the ligature was removed by scissors, with the mass to 
which it was attached. ‘The vegetations soon after reappeared, to a small 
extent, but were subdued by an application of nitrate of silver. It was 
thought necessary, also, to reapply the same agent to the os uteri no less 
than five times. 

Jan. 5th, a week after the last cauterization of the os, she had an attack 
of flowing. She had previously complained somewhat of severe pain in 
the loins, occasionally much aggravated. The hemorrhage commenced at 6, 
A.M., continued tolerably profuse till a little after noon, ceased, and reap- 
peared during the night, attended by vomiting, much tremor and frequent 
starting. Was kept quiet through the following week, and was then sent 
to the Lying-In Hospital, which she entered on January 12th. At entrance, 
she was put upon iodide of potassium. 

Feb. 16th.— Patient has lately complained of frequent wandering pains 
through the pelvis, and of great smarting in the vagina. Desired an exa- 
mination, which was made. Labia found condylomatous. Some vagini- 
tis; profuse leucorrheea ; no ulceration. To use, every night, ointment 
pessaries containing alum and catechu. The constitutional treatment to be 
continued, 

21st—Leucorrhea entirely ceased. Pains have continued for the last 
week, frequent, though irregular ; are now more like those of labor. 

11, A. M.—Os of the size of a three-cent piece. 

1], P. M.—Labor now fairly beginning. Pains constant and sharp. Os 
of the size of a quarter-dollar piece. 

22d, 4, A. M.—Besides, and unconnected with, great, but perfectly natu- 
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ral shivering, the patient had slight, but frequent and well-defined, conyul, 
sive movements, increasing in severity, from midnight till 3 o’clock, A. M 
at which time the pulse was 120, full, and with much nausea. The os new 
dilating well, chloroform was given, with the effect of at once and com 
pletely stopping the movements described, lowering the pulse and subduing 
the nausea. The use of the anesthetic was, as usual, continued through. 
out the labor, during the pains. 

First stage ; dilatation completed at 4, A.M. The waters, in ordinary 
quantity, came away at 4}, A. M. 

Second stage ; birth of child, completed at 43, A. M. 

Placenta removed at once ; but little hemorrhage. 

Presentation, right parietal. 

Child, male ; weight, 8 pounds, healthy and vigorous. Length, 21 inches: 
to umbilicus, 11 inches. Length of cord, 22 inches. , 

Weight of placenta, 1} pounds. Its edge throughout the entire circum 
ference, and in width nearly an inch, bore decided marks alike of chronic 
and acute inflammation, induration and deposit of lymph, while the whole 
foetal surface was whiter than usual. It was not at al] adherent; the dis. 
ease had not invaded the maternal surface to any extent, and its substance 
was unaffected ; in all these respects differing from that of the patient Elim 
beth C., whose case was reported in this Journal for 13th March last, where 
the substance of the placenta was chiefly affected and the child born putrid, 
The specimen just described was exhibited, sixteen hours after delivery, to 
the Suffolk District Medical Society. 

29th.—Good secretion of milk. Patient doing well. Transferred to Dr, 
Dupee. 

March 1st.—Suddenly taken with all the symptoms of phlegmasia dolens, 
the right thigh being affected. In the course of the day, however, the pain, 
heat and swelling travelled thence to the other limb, and assumed more of 
a rheumatic character. This attack lasted, with more or less severity, for 
several days, in the course of which the patient had a profuse diarrhea, 

She recovered steadily, though slowly; and is now, at the close of April, 
in tolerably good health. The infant has thus far remained without spot 
or blemish upon its skin, nurses readily, and is in fine flesh. 

The flowing, seven weeks before confinement; the pains, previous, but 
not premonitory, and apparently caused by the placental disease; the com 
vulsive tendency, checked by chloroform; and the obscure attack subse 
quent to confinement, probably owing to the constitutional taint, are all 
points worthy of notice. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE 
MENT. BY F. E. OLIVER, M.D., SECRETARY. 


Aprit 14th.— Sudden Death after Delivery. Dr. Storer reported the case, 

He was called to visit Mrs. K., at noon, on the 7th of April, and found 
her suffering from great dyspnea, and complaining of pain in the chest and 
leftarm. She was perfectly well the night before. On rising in the mom 
ing, she felt faint, the pain supervening soon after. She had had no severe 
labor pains. On examination, the os uteri was found well dilated, and the 
breech presenting. After the birth of the child, which was accomplished 
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without instrumental aid, the patient felt some relief from the pain in the 
chest; but difficulty of breathing soon came on; she asked to be raised, 
and that the windows be opened. She died in about two hours after the 
completion of the labor. The patient had had two miscarriages and three 
children, in all which cases the breech presented. 

Autopsy not allowed. 

Dr. C. E. Ware alluded to a somewhat similar case, reported by him 
some time since [See Soc. Rec., vol. i. p. 237], in which there proved to be 
disease of the mitral valves. This patient had suffered once or twice from 
difficulty of breathing. 

In reply to Dr. Putnam, Dr. Storer remarked that he ausculted the chest 
in this case, but found no trouble. Moving the right arm caused the pa- 
tient great pain. Dr. S. also stated, in answer to Dr. C. E. Ware, that 
there had been no cough nor expectoration. 

Aprit 28th.—Ptosis of the left upper Eyelid, with Eversion of the Globe 
of the Eye, caused by a Gum-boil. 

Dr. Coate reported that a healthy man, forty years of age, applied to 
him March 14th, with an abscess at the root of the outer left incisor of the 
upper jaw. It had commenced three or four days before, causing great pain 
and swelling of the face on that side, from the lip to the lower eyelid, and 
from the wing of the nose an inch anda half outward. The day before 
he consulted Dr. C., he found he could not raise his eyelid, which drooped 
almost entirely over the ball. Upon raising it with the finger, the eyeball 
was found considerably everted and the sight directed downward. There 
was now no pain, and the chief discomfort was from the disturbance of vi- 
sion and the alteration of his appearance. The pupil, and the sight of the 
eye when used by itself, were unaffected. The case was treated by blister- 
ing and by stimulating lotions, but without any decided effects. The eye, 
however, gradually lessened in divergence, and returned to its normal condi- 
tion and appearance, so that on the 24th of April the man was perfectly 
well, 

Ava 28th.—Mercurial Salivation fullowed by Periodical Recurrence. 
Dr. Strong related the case. 

Miss , unmarried, about forty years old, was an invalid in early life, 
but now, for a number of years last past, with the exception of what will 
be stated below, she has enjoyed comparatively good heath, rarely requir- 
ing the attendance of a physician, and using only laxative medicines, made 
necessary by a costive habit. 

Eighteen years ago, about the first or third of October, she was salivated 
with mercury. The affection proved very severe, lasting several weeks. 
In the February following, being then in the Hospital, and under the care 
of another physician, in consequence of the use of arsenic (Fowler’s solu- 
tion), the salivation returned, with much the same severity as before, but 
she gradually recovered, since which time, she has taken no preparation of 
either medicine, except in one instance, when she took a few grains of calo- 
mel in pills, by mistake, by which she was again salivated ; nevertheless, 
for the last eighteen years, and since the first salivations, she has had regu- 
lar returns of the salivation without exception, in October and February of 
each year; it often returns on the same days of the month as at first, some- 
times a few days later. These attacks, at first, were of great severity, as 
in the first salivation, and lasted several weeks, but they have gradually 
become less and less severe each year since, although, as before stated, they 
have never failed to occur at, or near, the time, and the attacks have always 
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borne the character of mercurial salivation. They usually begin with im 
table stomach, a feeling of fulness and pressure about the head, flushed coum 
tenance, heat and swelling of the gums, followed by swelled tongue and ulea 
rations of the inside of the mouth, of the tongue, gums and cheeks; with 
much drooling, and with the strong characteristic odor attending recen 
mercurial salivations, Dr. Strong had witnessed several of these attacks, 
and to him they appeared in no respect to differ from salivation following 
the immediate use of mercury. The patient herself asserts (and she jg 
sufficiently intelligent) that each and every attack has been of the same 
character. 

Dr. Strong remarked that there had been, for a long time, and is now, a 
great and strong prejudice among many, against the use of mercurial medi- 
cines; and many who have used them, have been disposed to charge con. 
fidenily all the subsequent ills and sicknesses, from whatever cause aris. 
ing, to its use; and hence this prejudice has been so often appealed to, and 
used by quacks to ingratiate themselves and medicines with the public, and 
not without success. It is neither unreasonable nor improbable to suppose 
that much of the bad reputation of mercury, now abroad, has come down to 
us from the earlier times of its use, when, owing to ignorance of its power, of 
the best mode of administering it, its proper doses and times of continuanee, 
great and irreparable mischief was done by it. The above case seems to 
give a color of reason to the common opinion; but here, Dr. S. stated, that 
after having used it in no inconsiderable number of cases in the past, as 
well as witnessed its extensive use by others, this was the only case that had 
come to his knowledge that gives countenance to this prejudice. 

Aprit 25th.—Crystals of Cholesterine in the Eye. ‘The case was report: 
ed by Dr. Witttams. The patient was a lad, who in February, 1858, was 
wounded in the right eye by a minute fragment of iron, which passed 
through the cornea, wounded the iris at the margin of the pupil, and bari. 
ed itself in the crystalline lens. In October, the lens had become nearly 
absorbed by the action of the aqueous humor; but a small portion still re 
mained enclosed between the anterior and posterior capsule. On the 22d of 
March, 1856, an operation was performed for the removal of the opacity 
from the field of the pupil. Previous to the operation, shining crystals 
were observed between the two layers of capsule, and in its performance 
these were set free. For several days subsequently, they could be seen, 
floating up and down in the posterior chamber, and having the well-known 
appearance of cholesterine. ‘They soon disappeared, and vision became 

ood. 
: May 12th.—Pneumonia. Convalescence on the ninth day. The case 
was reported by Dr. Minot, who thought it interesting from the fact that no 
active treatment was employed. ‘The patient was a little girl, 6 years of 
age. On Sunday, May 4th, after having been at Sabbath School, she was 
attacked with a chill. In the course of the disease she had crepitation, fol. 
lowed by a loud souffle, with dull percussion-sound in the lower third of the 
right back. There were also pain ig the chest, cough, rapid pulse, and hur 
ried respiration ; the sputa were swallowed. On Saturday, the 10th, some 
traces of the souffle were perceived, but on Monday, 12th, there were no 
physical nor rational symptoms of disease, beyond some slight debility, 
The treatment employed consisted of ten or fifteen drops of wine of anti- 
mony, three times daily, with a little spirit of nitrous ether ; an occasional 


dose of the solution of citrate of magnesia was given, and the skin was 


sponged daily with a tepid solution of saleratus. 


P 
h 


LANI 
fort 
| and 
Dur 
q atta 
| con 
whe 
ed : 
exh 
4 tha 
7 his 
nes 
jus 
on 
ing 
dis 
co 
We 
— 
ii. 
st 
; al 
= 
st 
= 

{ 


Delirium Tremens. 441 


May 12th.—Delirium Tremens ushered in by Epileptiform Convulsion ; 
Symptoms at first obscure. Death on the fourth day. Autopsy. Dr. Mor- 
reported the case. 

The patient was a man 55 years of age, of stout frame, and who had 
formerly been quite active in his habits. Of late years, from misfortune 
and loss of business, he had been much dispirited and his health impaired. 
During the past winter he had troublesome catarrh and one slight 
attack of bronchitis; he was habitually dyspeptic, and, for certain ailments 
connected with this condition, he had been formerly advised, by physicians 
who attended him, to take small quantities of spirits ; this Dr. M. has learn- 
ed since his death. His wife, however, never saw him intoxicated or even 
exhilirated by liquor; and so little did he appear like an habitual drinker, 
that the idea did not occur to his adviser until some time after his attack. 

On ‘Tuesday, April 22d, he was seized with a distinct epileptiform convul- 
sion, in the forenoon, having heen previously in his ordinary health, although 
his wife subsequently remembered noticing a slight, but unusual, querulous- 
ness, not constant, however. He had not been more desponding than usual. 
Being absent when sent for, Dr. M. did not see him until 2 o'clock, P. M., 
just after a second convulsion. He was found in a semi-conscious state, 
much as is observed after true epilepsy ; his tongue was rather badly bitten 
on the right side, near its tip. Consciousness soon returned. ‘There hav- 
ing been retching and vomiting of mucus and bile before the fit, and severe 
distress in the epigastric region being complained of, the vomiting was en- 
couraged by large draughts of warm chamomile tea ; a large flaxseed poultice 
was placed over the stomach, and full enemata of soap and water were ad- 
ministered, which acted satisfactorily. Relief was obtained ; a purgative 
powder was directed to be taken, in an bour’s time, viz.: Hydrarg. chlor. 
mit., vi.; pulv. jalape, grs. iv.; pulv. rhei., grs. ii.; pulv. aromat., grs. 
ii, M. This produced two dejections, of a dark color. In the night he 
had two other “ turns,” as his wife called them, the second having (from 
her description) the character of mild opisthotonos, while the first was a 
short, but general, convulsion. 

On the morning of the 23d, his whole appearance was like that of a person 
affected with hysteria ; had it beena female, that affection would alone have 
been inferred. Dr. F. H. Gray saw him at this time, and concurred in 
supposing the case to be of this nature. Valerian was ordered, and sina- 
pisms applied to the feet. In the course of this day, there was another 
mild, but decided, opisthotonic attack ; he perspired very freely. 

24th.—Patient had no sleep whatever, last night; previously he slept 
pretty well, at intervals; is bathed in sweat; pulse 12i), soft and small; 
hands, knees and feet cold; face pale, but with a better expression than 
yesterday ; no more convulsions, but there now was very marked tremor 
and quivering of the hands and facial muscles, especially of the labial ; 
the hands were at one moment waved slowly and hesitatingly in the 
air, the patient following these motions with his eyes; he then suddenly 
picked at the bed-clothes, made a portion of the quilt into the shape of a 
bottle and attempted to drink from it; when any liquid was given him, he 
would insist upon holding the glass or spoon, carrying them, hesitatingly 
and with excessive tremor of the hands, to his mouth, and spilling the con- 
tents about his face. He now had marked hallucinations ; imagined a sheriff 
in the house ; that the bottom had come out of his water-pitcher; that his 
only danghter was unkind and an enemy to him; that disagreeable objects . 
were upon his bed, &c. ; he made frequent attempts to get out of bed, and 
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tried to insert his hand into imaginary pockets. This state alternated with 
lucid intervals and slight remission of the tremors. The affection was now 
decided to be deliriwm tremens. A drachm and a half of the solution of 
sulphate of morphia was given. At 14 o’clock, P. M., he was in precise} 
the same state; tincture of opium and tincture of hops, of each a haf 
drachm, was ordered. Dr. Gray saw him again, and agreed with Dr, 
as to the nature of the attack. At 84 o’clock, P. M., there having been no 
sleep and the same symptoms persisting, a drachm of each of the lag 
named tinctures was administered, and hop-tea directed, as a drink, af 
libitum. 

25th.—Soon after the last dose of the anodyne, yesterday, the patient 
slept for about two hours, awoke and asked for drink, and also to pass wa. 
ter; seemed nearly rational; notremor. The visit was made at 83 o'clock, 
A. M.; he was then asleep, with his face turned to the right side; the eye. 
lids were partially open; respiration free and equal, of medium rapidity; 
pulse quick, but of better character than yesterday ; about 100; temper. 
ture of the body normal; perspiration. No attempt was made to arouse 
him ; he had been awake once since the time above mentioned, and had 
taken gruel and drank water. 

54 o’clock, P. M.—Has lain in the same state since morning; is now 
moribund ; pulse 130-140, undulating ; no stertor, but cannot be aroused 
from his comatose condition. 

74 o'clock, P. M.—Pulse 160, and gradually leaving the wrist. Death 
took place at 9 o’clock, P. M. 

The case was interesting to the observer, chiefly with regard to the fol 
lowing points. It was a first attack ; death, which is comparatively rare* 
at any rate, in this disease, is infinitely more so ina first attack. The af 
fection was exceedingly insidions and obscure in its access, but shows thata 
most serious state may be induced by very small quantities of spirits, long 
taken, acting on a debilitated system and a desponding mind ; for although 
the evidence that this was the patient’s habit is almost entirely presump- 
tive, yet there can be little doubt of the fact. Once, during a remission of 
the maniacal state, he replied to a question as to what sort of spirits he had 
taken, that it was gin; this, however, is less reliable than the fact that 
alcoholic liquors had been, injudiviously, recommended to him, and the re 
porter remembers having once, about two months before this attack, per 
ceived the odor of spirits in the patient’s breath at an early hour in the 
morning. Although the condition usually described under the title deli 
rium tremens may occur without spirit-drinking, there seems no sufficient 
reason to warrant such an explanation in this instance. 

Convulsions, although mentioned by many writers, must be of compata- 
tively rare occurrence ; when observed, they are more common in the mid- 
dle than at the commencement of the disease. Watson does not refer to 
them as concomitant ; Grisolle and Calmeil speak of them. In an article 
in the British and Foreign Medico-Chirurgical Review, for April, 1856, Dr. 
John Macpherson (Indian Annals of Medical Science, October, 1855), says 
that “convulsions occurred in at least twenty” out of sixty-four cases. 
He adds, “ one distinct case of paroxysmal opisthotonos occurred in a musi 
cian, who, during the intervals, was able to sit up and whistle tunes.” That 
so large a proportion of the above patients should have had convulsions may 


* GRISOLLE quotes Dr. Joun Ware and CaLMett as advancing this opinion, but he consi 
ders a fatal result far more common than do these writers. (Path. Interne, Vol. 1., p 832.) 
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pethaps be referred to the influence of the very hot climate,* or to other 


causes certainly not active amongst us. 

Dr. Macpherson states the apparent cause of death in his patients to have 
been, in 33, “exhaustion (often with coma); in 18, coma; 11 by fits (some- 
times apoplectic, called sometimes epileptic) ; 1 died on nightstool ; 1 found 
dead in bed.” (loc. cit. p. 545.) 4 

The post-mortem changes in his cases confirm the received opinions of 
pathologists. Red patches in the stomach were the most constantly ob- 
served; “next, the opalescent appearance of the arachnoid ; next, serous 
effusion; next, change of liver; next, of heart; next, of spleen ; and lastly, 
of kidneys; but the last organs do not appear to have been always exa- 

ined.” 

n That certain of these phenomena were observed in a very marked de- 
, in the case detailed above, will appear from the necroscopic account by 
Dr. Extis, who kindly made a very thorough examination of the body. 

It can hardly be doubted that the case was one of delirium tremens from 
the symptoms alone, although so gradually developed. Among the others 
mentioned, the constant and profuse perspiration should attract notice, as 
being referred to, particularly, by certain high authorities. 

Autopsy, 14 hours after death, by Dr. Extis. 

There was great cadaveric rigidity, and much dark-blue discoloration of 
the depending parts. Adipose tissue abundant. 

There were numerous small, milk-white points in the arachnoid, covering 
the convexity of the hemispheres, and much turbid serum beneath that 
membrane. By estimate, there were two ounces of serum in the lateral ventri- 
ces. The septum lucidum was softened. The choroid plexuses were quite 

le. The cerebral substance, generally, presented nothing remarkable. 

here was some atheromatous disease of the vessels at the base of the 
brain. 

There were slight adhesions at the posterior part of the upper lobe of the 
left dung. Both lungs were congested throughout, but particularly at the 
posterior parts, and a very small cretaceous mass lay just beneath the surface, 
near the apex of the left upper lobe. The valves of the aorta and pulmo- 
nary artery were perforated near their free edges. The heart in other re- 
spects was normal. 

The diver was rather light colored, Jarge and very fatty. 

The spleen and kidneys were well filled with blood; normal. 

The mucous membrane of the stomach was rather dark colored, with 
some vascular points. 

The intestines were not opened, but presented, externally, a normal ap- 
pearance. 

May 12th.—Nephritis. Case reported by Dr. Bortanp. 

The patient, aged 49, a shoemaker by trade, and married to his second 
wife, was under the care of Dr. C. G. Page, of this city, by whom the au- 
topsy was made. 

He first applied for advice March 13th, and stated that ten years ago he 
had a chancre ; two years ago was knocked down by a boy coasting, and 
since then had had constant headache. For the last two years he had had 
difficulty in micturition, the urine dribbling away on each attempt to evacu- 
ate the bladder. He principally complained of pain in the lumbar region ; 
ety anorexia ; and an wdematous condition of the legs below the 

nees. 


* This writer observed the mortality to be doubled during the eight hot months of the year. 
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The amount of urine passed per diem was from eight to ten ounces, gh 
ways appearing more or less purulent, with a specific gravity of 1.008, 
miscroscope revealed casts of the tubuli, pus, mucus, and altered blood glo 
bules. No albuminous coagulation took place by heat or nitric acid, 

The patient’s strength gradually failed. May 3d, one week before death 
he had retention of urine. Dr. P., owing toa slight stricture near the meq 
tus, and an impermeable one, caused, he supposed, by an enlarged prostatg 
which he felt through the rectum, was unable to introduce any catheter; 
from this time, the bladder was only relieved by dribbling. The constan 
headache increased, with supervening delirium. For the last eight days 
he was only nourished by wine. ‘Tartrate of potash was used as a diy 
retic. Digitalis, in small doses, was tried, but abandoned because of jp 
creased headache. 

The pulse was soft, and never above 100. The tongue was at first cleag 
but during the last fortnight had been covered with a thin, white coat 
The w@dema alone yielded to rest and treatment. 

The specimens shown were the left kidney, bladder and penis. The kik 
ney was of natural size and structure, red and inflamed throughout; the 
capsule stripping smoothly and freely from the organ, and in numerous pla 
ces separated by thin layers of recent yellow lymph, which adhered mom 
closely to the capsule than the kidney ; the only abscess being a small, but 
deep one, at the upper extremity, which, however, did not connect with the 
pelvis of the organ. The right kidney was healthy. 

The dladder was much enlarged, its walls averaging one third of an inch 
in thickness ; in the fundus were three or four sharply-defined gray patches, 
the result of chronic inflammation ; the surface was pale; the whole pre 
senting a fair specimen of so-called columnar bladder. The prostate wag 
much enlarged, and of a dark, dirty-gray color. There was a hard, semi-caris 
Jaginous stricture at the anterior extremity of the membranous portion of 
the urethra. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL 
BOSTON, JULY 3, 1856. 
TRIAL OF WILLIAM PALMER. 

Tue last act of this tragedy, which, in the social position of the parties, 
and the extraordinary circumstances of the murder, rivals the memorable 
homicide of Dr. Parkman by Dr. Webster, in this city, was concluded on 
Saturday, June 14th, by the execution of Palmer, who died without mak 
ing a confession. As in the Webster case, the evidence was wholly cit 
cumstantial. Palmer was known to have purchased strychnine. Being & 
medical man, he was of course acquainted with its effects, and he had pre 
pared his victim for the fatal dose, by repeatedly administering tartar emetit, 
which was found in the viscera after death. It is likely, also, that he i 
tended to produce such violent symptoms that death should not appear ai 
improbable conclusion to what was designed to imitate a sudden attack of 
disease. On the evening of Nov. 19th, Palmer administered to Mr. Cook 


some pills, which were followed by the most frightful spasms, accompanied 
with intense pain. The patient, however, recovered from the effects of the 
dose, but was persuaded, much against his will, to repeat it on the follow 
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ing evening. The same effects were produced, and shortly after, the un- 
fortunate man expired, in horrible agony. At the chemical examination of 
the organs of the deceased, antimony was found in considerable quantities, 
but no trace of strychnia. 

The most important points in the case were, Ist, The character of the 

ptoms exhibited by the deceased—were they such as are known to fol- 
low the taking of a large dose of strychnia? 2d, The possibility of the 
case being one of idiopathic tetanus ; and 3d, “The failure of the tests em- 
Joyed to show the presence of strychnia. As to the first question, there 
could be no doubt whatever; the symptoms of Mr. Cook were such as 
could arise from no other cause but strychnia, or tetanus, and on this point 
the medical witnesses agreed, with hardly an exception. Idiopathic tetanus 
appears to be an extremely rare disease in England; both Sir Benjamin 
Brodie and Mr. Curling testified that they had never seen a case. On the 
other hand, Mr. John thera who had practised twenty-five years in India, 
testified that in that country it was comparatively frequent, especially 
among children. He had seen not less than forty cases in the hospital at 
Calcutta. Its fatality is about equal to that from traumatic causes. As to 
the absence of strychnia in the viscera, that may be accounted for by the 
careless way in which the organs were put up for examination, the stomach 
having been cut through from end to end, and the inside lying in the mass 
of the contents of the intestines. Under these circumstances it is not re- 
markable that a few grains of strychnia, the greater part of which was 
probably absorbed before death, should escape detection. It is unfortunate 
that the “frog test,” discovered by Dr. Marshall Hall, was not known at 
the time. If experience shall justify the belief of Dr. Hall, that by means 
of it the one-thousandth part of a grain may be detected, it will be of ines- 
timable service in cases like the present. 

It is rarely that the issue of a capital trial depends so completely, as in 
this instance, upon scientific evidence, and the general agreement of those 
witnesses whose opinion would be of the highest value in such a case is a 
source of much satisfaction. 


BOSTON SOCIETY OF NATURAL HISTORY. 

We are sure that all will agree with us in congratulating the friends of 
natural science, and the Society for the cultivation of Natural History in 
this city in particular, upon the election of Dr. Wyman to an office which 
he will truly adorn by his varied and extensive acquirements. He will 
bring to the fulfilment of its duties that practical tact which is so great an 
excellence in a presiding officer, and which must advance the interests of 
the Society. 

Unrivalled as a comparative anatomist, and putting constantly in use the 
fruits of long study and industrious research in foreign lands, upon all the 
great points of interest in the collateral branches of Natural History, his 
influence will be intimately and pleasantly felt in the meetings of the So- 
ciety, possessing, as they do, such charms for even the unskilled listener. 

We believe that the steady advance, so noticeable fora long time amongst 
us, in the interest taken in subjects and studies connected with Natural 

istory, will be now even more visible ; such pursuits are not only conge- 
nial to medical men, but are actually aids to them in many of their profes- 
sional paths ; and far from detracting from the confidence reposed in their 
skill, they rather add to it, with all sensible people. To most persons, the 
chatm of the pursuit itself is all the inducement required to lend to it both 
personal endeavor and “ material aid.” 
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ESSENCE OF RENNET. 

Messrs. Eprrors,—Allow me, through you, to call the attention of gy 
profession to an article of practical utility in the dietetic treatment of dig 
ease. It is the “ Essence of Rennet,” prepared by Simon, apothecary, of 
Berlin, for making Swiss whey. [am not informed whether it is a pre 
ration of the gastric juice of young animals, or a chemical substitute for jg 
probably the latter. It is free from the objections to which the preserye 
stomach of the calf is liable. The rennet in common use is subject tog 
degree of putrefaction which is highly injurious; or if well prepared jy 
objectionable on account of the salt used to preserve it, which renders the 
whey unpalatable, especially to children. It is also difficult, and someting 
impossible, to procure the rennet when required. Nor is it always easy 
make good whey from the rennet, owing, in part, to unskilfulness, ang 
sometimes to the gastric juice having ‘been washed from the stomach befor 
drying. 

These objections are all removed by the use of the “ Essence of Rep 
net.” The mode of using it is quite simple. Added to cold milk in the 
proportion of a teaspoonful to a pint, and placed in hot water, or by the firg, 
to warm, until the curd separates, is all that is required to make a pure and 
perfect whey. 

The value of such an article as a clear and good whey in dietetic treat 
ment, can hardly be overestimated. In dysentery, diarrhea, cholera infap. 
tum ; in organic disease and functional derangements of the stomach ang 
bowels ; in fevers, and diseases inducing great feebleness of the stomachyit 
furnishes the simplest, lightest and Jeast irritating sustenance of all the ap 
ticles used for that purpose. 

The high reputation of the maker as a chemist, and the fact of its gene. 
ral introduction into England, will, I hope, induce gentlemen in this coup 
try to make trial of this preparation as a substitute for the rennet in com 
mon use. Your ob’t servant, Joun JEFFRIES, 


Boston, June 23d, 1856. 


CLAVICLE-BANDAGE OF FOX, MODIFIED BY BARTLETT. 

Dr. Barttetr’s modification of Fox’s clavicle-bandage has now been be 
fore the profession a sufficiently long time to have acquired general appro 
bation. In Vol. LIIL, page 257 of the Journal. will be found some cases 
of dislocation of the clavicle, reported by Dr. Folts, in which this appare 
tus was found of great utility. In the following letter, Dr. Bartlett pm 
poses to apply the bandage to a supposed fracture of the acromion process, 
The apparatus may be had in Boston of Messrs. B. S. Codman & Co., No, 
57 Tremont street, and can be sent by mail. 


Messrs. Eptrors,—The report of a case of alleged mal-practice, in the 
Journal of April 24, furnishes an occasion to call the attention of surgeons 
to a means of fixing the humerus zm situ Reporter says (page 241): “Ak 
ter all extension was done away with, the shaft could be easily pushed into 
place, and when left to itself fell back again.” This is affirmed by the tes 
timony of Dr. F. (page 255), who also says: “It was agreed upon, as the 
most suitable treatment, to support the shoulder by a bandage, and place a 
pad under the arm. When this was done, the shoulder at first appeatet 
natural and its roundness restored ; but before I left, the humerus had #& 
tled down and the depression was again observed.” The design of making 
a lever of the humerus, the pad in the axilla being the fulcrum, was wt 
doubtedly correct, but the means used failed of accomplishing the object. 
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The apparatus which can be confidently recommended for this purpose, 
is the one advertised in the Journal, for fractured clavicle. The indications 
of treatment were the same, viz., to make extension at the shoulder, and to 
support the humerus at the requisite degree of elevation. It is simple, con- 
sisting of a strap of webbing to confine an axilla-pad ; a well-contrived col- 
lar or ring, which is to be passed up the arm to the shoulder of the sound 
side; a cap for the elbow of the side affected, which cap is armed with 
two straps of webbing, one of which passes before, and the other behind, 
the thorax, diagonally, to the collar, where they are buckled with any degree 
of tightness required. Support is given to the hand from the collar, or by 
the common sling. 

The apparatus is easily applied, comfortably worn, allows perfect free- 
dom of motion to the arm of the sound side, may be tightened or loosened 
without removal, and is a desideratum for all injuries to the clavicle, and to 
the scapula involving the shoulder-joint, of which every surgeon who re- 

rds the welfare of his patient, and his own convenience and reputation, 
should avail himself, as many have done. The expense ($2,25, sent free) 
js small, the benefit great. Ezra Barter. 

Exeter, N. H., May 16, 1856. 


Medical Miscellany.—The Secretary of the Treasury has complied with the 
request of the petitions of many of the citizens of Centreville, Cotuit Port 
and Osterville, Mass., and has authorized the locating of a marine hospital 
at Cotuit Port for the benefit of seamen in that section of the town Dr. 
Paul W. Allen, of Barnstable, has been appointed Hospital Physician.— 
Prof. Austin Flint has returned to Buffalo, N. Y., having been elected to 
the chair of Clinical Medicine and Pathology in the University of that city. 
—Prof. E. H. Parker has resigned the chair of Anatomy in the New York 
Medical College, and Dr. La Conte that of Chemistry in the same school. 
—Dr. Edward Warren, of Edenton, N. C., has won the last Fiske Fund 
Prize—Prof. Wm. Gibson, of Philadelphia, is now in Europe, where he 
intends to remain a few years. His tour is undertaken partly upon busi- 
ness, but chiefly for relaxation.—Forty-six medical students graduated at 
the late semi-annual commencement of the Albany Medical College. 


Books and Pamphlets Received.—Pronouncing Medical Lexicon. By C. H. Cleaveland, M.D. 
Second edition.— History of the Ligature applied to the Brachio-cephalie Artery, with Statistics of 
the Operation. By Paul F. Eve, M D.—Report of the New Hampshire Asylum for the Insane. 

Communications Received—~An Analysis of 123 Urinary Caleuli_ belong ng to the Museum of 
the Massachusetts Medical College.—Sewing Needle extracted from the Lumbar Regiou.—Annuat 
Meeting of the Rhode Island Medical Soeiety. 


Marriep.—In Brookline, June 30th, Dr. John W. Phelps to Miss Agnes Rebeeea Burt, both of 
Boston.—24th ult., Dr. H. Q. Brigham to Miss Heurietta Mason. 


Dien,—In Pepperell, Mass , 24th ult., Dr. Lewis Joseph Glover, of Quincy, 40, a graduate of 
Harvard College, of the class of 1832.—In Paris, France, Dr. Henry W. Wales, 37. 


Deaths in Boston for the week ending Saturday noon, June 28th, 72. Males, 43—females, 29. 
Accident, 2—inflammation of the bowels, 1—congestion of the brain, 1—disease of the brain, 1— 
constunption, 19—convulsions, 2—dysentery, 1—diarrhoea, 1—dropsy, 3—dropsy in the head, 2 
—drowned, 8—debility, 1—infantile diseases, 7T—puerperal, 2—typhoid fever, 1—searlet fever, + 
—tiseaxe of the hip, 2—homicide, 1—inflammation of the lungs, 2—disease of the liver, 2—ma- 
rasmus, 1—old age, 1—disease of the spine, 1—serofula, |—smilpox, I—unknown, 4. 

Under 5 years, 23—between 5 and 20 years,7—between 20 and 40 years, 26—heiween 40 and 
60 years, 13—above 60 years, 3. Born in the United States, 44—TIreland, 21—England, 4— 
Scotland, 1—Germany, 1—British Provinces, 1. 
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Depopulation of the Sandwich Islands—-The Hawaiian nation, which sey 
years ago was estimated variously at from 200,000 to 400,000, now only congiy 
72,000; a decrease, within that period, of at least two-thirds. Vast tracts of lang 
do not harbor a human soul; fertile calo lands, once under cultivation, are left 
the rule of grass and weeds. The Island of Kauia, remarkable for the produyg 
tiveness of its soil, and capable of sustaining a population of at least 100,000, com 
tains only 6,000. It is not to cruel and devastating wars that we have to attribaig 
this unparalleled falling off, in so short a time. The wars of Kamehumeha (hom 
ever euergetically they were carried on) cannot, in the remotest degree, be com 
pared, so far as waste of life is concerned, with those of modern civilized nations 
And it is after those wars, moreover, after the blessings of civilization were trang 
ferred hither, that the blight falls most mercilessly ou this doomed people, Thg 
cause of the evil is an internal one, not caused, but increased, by external inf 
euces. lis investigation resolves itself naturally into these two questions—thg 
scarcity of births, and the frequency of deaths.— Polynesian. 


Effects of Color upon Health.—From several years’ observations in rooms of ym 
rious sizes, used as manufacturing rooms, and occupied by females for twelyg 
hours per day, I found that the workers who occupied those rooms whieh had 
large windows with large panes of glass, in the four sides of the room, so that the 
sun’s rays penetrated through the room during the whole day, were much mow 
healthy than the workers who occupied rooms lighted from one side only, o 
rooms lighted through very small panes of glass. I observed another very singe 
lar fact—viz., that the workers who occupied one room were very cheerfuland 
healthy, while the occupiers of another similar room, who were employed on the 
same kind of work, were all inclined to melancholy, and complained of pains ig 
the forehead and eyes, and were often ill and unable to work. Upon examini 
the rooms in question, [ found they were both equally we}l ventilated and light 
I could not discover anything about the drainage of the premises that could affegt 
the one room more than the other; but I observed that the room occupied by the 
cheerful workers was wholly whitewashed, and the room occupied by the melaw 
choly workers was colored with yellow ochre. I had the yellow ochre all wash 
ed off, and the walls and ceilings whitewashed. The workers ever after felt mote 
cheerful and healthy.— Correspondent of the Builder. 


On the detection of Phosphorus in Cases of Poisoning.—Mitscherlich has pub 
lished a very simple and satisfactory method of detecting phosphorus in forensi¢ 
investigatious. The matter to be tested for phosphorus is to be distilled in a flask 
with water and sulphurie acid, and the vapors conveyed through a glass tube 
a vertical glass condenser. This condenser is simply a glass tube which 
through the bottom of a wide glass cylinder filled with cold water, which is com 
stantly renewed by a funnel. A vessel to receive the distillate is placed under 
the end of the coudensing tube. (Ihe arrangement resembles Liebig’s condensef 
placed vertically.) If there be phosphorus in the substance in the flusk, its vapor 
passes over with the stream into the condenser, and a distinct light is seen in thé 
dark where the vapors meet the cooled portion of the tube. This light lasts fora 
very long time, and a luminous ring is usually observed. More than three ounces 
of fluid could be distilled from substances which contained only a hundred 
thousandth part of phosphorus, without a cessation of the light. Even after four 
teen days the effect was observable. An addition of oil of turpentine prevents 
the light, but alcohol and ether distil over, and then the light appears. In the 
distillate, globules of phosphorus may be detected and are easily recognized: 
These were observed even in a mass which contained but one-third of a grainel 
phosphorus in five ounces of matter. When the mass contains much phosphorus 
the distillate contains phosphorous acid, which is easily oxydized and detected, 
The author found that phosphoric and phosphorous acids do not pass over whet 
distilled carefully with water. A fresh human stomach boiled with water gives 
no soluble phosphates; on the other hand, a stomach in a state of decay yields 
to water phosphoric acid, which can readily be detected by ammonia and mag 
nesia.— Chemisches Central Blatt. 


A Centenarian.—Mr. Rufus Cogswell, a revolutioary soldier, died on the 17th 
June, in Essex, Mass., aged 100 years. He had been blind the last 15 years, 
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